In recent years many new psychological methods for the treatment of phobic dis orders have been introduced. Among these are desensitization, flooding (implosion), prolonged exposure, aversion relief, para doxical intention, modelling, cognitive re hearsal and sedative drugs (10) . When many methods appear to have a similar effect it is natural to search for a common mechanism of action, and it seems that one important mechanism shared by all these techniques is exposure of the phobic patient to the phobic situation until he gets used to it -this process is sometimes called 'extinc tion'. Exposure to the phobic situation can be to internal stimuli (for example, phan tasies) or to overt frightening situations.
The original explanation for the action of systematic desensitization was that it acts by reciprocal inhibition (22) . Accord ing to this theory the active ingredient of treatment was the neutralization of anxiety (usually the imagining of phobic scenes) by an antagonistic response such as muscular relaxation or assertive responses. Although the evidence about this hypothesis is some what conflicting, a surge of articles in the last few years has indicated that reciprocal inhibition occurs only exceptionally, and that the action of desensitization is not gen erally impaired when muscular relaxation is omitted from the procedure (3). When relaxation is omitted from desensitization what is left is repeated imagining of phobic scenes, starting with items which are only slightly anxiety-provoking and working up eventually to the most terrifying ones. Like wise there is now evidence that this grada tion is also not essential for improvement and that improvement occurs at a similar rate whether going up, down or randomly across the hierarchy (21) . Several studies have shown that during the presentation of phobic imagery physiological arousal occurs to a similar degree whether or not relaxation is present (13) .
In the procedure known as 'flooding' the patient is literally thrown into the deep end, in contact with the phobic situation either in phantasy or in real life. In this procedure no emphasis is laid on processes such as relaxation, and the element of ex posure to the phobic object is obvious; what is not obvious is the optimum pace at which exposure should proceed and what part subjective anxiety plays in improve ment. In the course of a series of flooding trials which demonstrated the efficacy of flooding procedures in phobic patients, an efficacy which was greater than that of de sensitization (9, 19, 20) , it appeared that anxiety provocation itself might not be the crucial element for the reduction of avoid ance behaviour, and that contact with the phobic situation seemed more important. It also appeared that contact with the real life situation was much more effective than con tact with imaginary scenes only. This point is similar to observations that desensitiza-tion in vivo is more rapid than desensitiza tion in phantasy.
The efficacy of operant conditioning pro cedures in the reduction of phobic behaviour poses no problems for the exposure hypo thesis (2, 11) . The essential aspect of the operant treatment of phobias is systematic reward of the patient for steady approach towards the phobic situation; it is quite obvious that during operant treatment the therapist never shapes behaviour away from the phobic situation. An integral part of the procedure thus consists of graduated exposure.
The same applies to treatment by model ling. Studies such as those of Bandura et al.
(1) and Ritter (17) have shown that when the subject watches a model coping with the phobic situation he becomes more able to do so himself. As with operant shaping the modelling procedure inevitably has a crucial element of exposure in it. The pa tient is asked to watch the model on films, or in real life (which is more effective). In the experiment by Bandura et al. the live model slowly approached a snake while be ing observed by a patient with snake phobia who was then encouraged and cajoled into executing the same task. The procedure was thus essentially one of exposure in vivo after a model.
Procedures such as cognitive rehearsal also reduce phobic anxiety (6) . Simply preparing a tape recording to instruct the patient how to overcome his fears can have therapeutic value. It is clear that in this process the patient rehearses imagery con cerning phobias.
The procedure known as 'paradoxical in tention' (4) is similar in many ways to exposure in vivo. In one example described by Frankl an obsessive-compulsive patient with fears of contamination by dirt was asked to watch Frankl dirtying his hands on the floor and then touching his face, and the patient was then asked to do the same. This was called 'paradoxical intention' -a pro cedure identical with that called 'exposure in vivo' (16) .
In the use of sedative drugs, either intra venously with methohexitone (5, 14) or orally with diazepam (12), the drug is used to facilitate the contact of the phobic patient with the phobic situation. There are many problems here about the best route by which to administer the drug, what class of drug to use and how to time the exposure with reference to drug admin istration; nevertheless, most drug effects incorporate the element of exposure. Tri cyclic drugs such as imipramine (7, 8) for agoraphobia and school phobia have also been combined with firm insistence on the patient contacting the phobic situation, and Klein suggested that there might be a synergistic action in which the antidepres sants relieve the affective component of the disorder and thus facilitate exposure to the phobic situation.
Although many of the newer methods of treatment can thus be seen as acting through a common mechanism, it is still by no means clear how best to apply this mechanism of exposure. We know that prolonged ex posure in vivo for several hours at a time is a highly effective method of reducing phobias and has a long-lasting effect. It is not known whether this effect would be even greater were anxiety to be deliberately evoked during exposure instead of simply allowing it to emerge as an inevitable and unfortunate by-product of contact; nor is it known whether, if anxiety is beneficial, it should be relevant or irrelevant to the phobia. Watson and Marks (19) have shown that both relevant and irrelevant fear cues significantly reduce phobias but that they seem to act through different mechanisms. The experiments by Meichenbaum (15) with volunteers suggest that subjects might be immunized to stress, including phobias, by deliberately subjecting them to stresses which are not connected with their par ticular phobias. If this is substantiated in patients then the most beneficial results in the long run might be through exposure, not simply to the phobic object alone but also to other stresses, in a manner which teaches a general set of coping with unpleasant ex periences.
Phobias are complicated sets of responses -avoidance, physiological arousal in several dimensions and , also subjective anxiety -each of which varies according to the precise stimulating properties of the phobic situation at a given time. Further more these various responses might each be extinguishable independently, with only partial generalization from one to the other. It follows that the most wide-ranging improvement might be obtained, not simply by confronting the phobic patient with his phobic situation (without allowing avoid ance so that avoidance is extinguished) but also by adding deliberate anxiety concern ing the phobic object, in order to extinguish the subjective discomfort as well as the avoidance, and in addition by inducing irre levant anxiety and other unpleasant emo tions in order to teach the patient how to cope with other disagreeable effects. Meichenbaum showed that phobic volunteers over came their fear even better when desensiti zation was combined with deliberate at tempts by the subject to manage the dis comfort induced by electric shocks (15) .
Perhaps the message is that the more discomfort the patient is exposed to, the more he learns to tolerate. Obviously there must be limits to this idea, and the condi tions under which it applies would require much work to delineate. Theoretically, under certain conditions the patient might be sensitized instead of habituated.
Why should exposure to noxious stimuli lead to phobias under certain circumstances and to elimination of those phobias under others? One important variable is duration. Prolonged exposure for two hours to the phobic stimulation in vivo leads to more effective reduction of phobias than four halfhour periods over the same day (18) . Long exposure is more therapeutic than short ex posure and very brief exposure, with avoid ance allowed, may actually be sensitizing.
Patients commonly say that they have had experiences during which they were ex posed to the phobic situation for an hour or more before they came to treatment, and yet were more anxious after that experi ence. Close enquiry often reveals that dur ing such exposure they were rehearsing internal avoidance responses throughout the exposure and saying to themselves T want to get out, I want it to end, help'. During treatment patients are taught the opposite T must stay here until I am used to it'. Of course these are variables such as 'set' which are difficult to investigate, but they may be vital experiments and must be done.
The exposure hypothesis does not explain one important set of phenomena -the relief of fears and other problems after abreaction, not only of fear but also of anger, guilt and other affects. Unfortunately evidence in this area is nearly all anecdotal, and experimental data are badly needed. Clearly, relief of phobias after abreaction of anger does not fit neatly into the exposure hypothesis. Although the analytic concept of defence against aggression might spring to mind here, this does not explain all the facts available. Perhaps it will eventually be found that exposure to noxious stimuli can lead to improvement under many condi tions but that other mechanisms which are so far unknown can also be therapeuticscience has its growing points where hypo theses do not quite fit all the facts.
Summary
In recent years many new methods which alleviate phobic disorders have been intro duced.
These include desensitization, operant shaping, flooding (implosion), pro longed exposure, paradoxical intention, modelling, cognitive rehearsal and intra venous short-acting sedatives. Different theories have been invoked to explain the action of these procedures, and these are often contradictory. Current evidence sug gests that the same therapeutic principle is responsible for the efficacy of most of these methods, this being the continued exposure to the phobic situation until anxiety and avoidance responses are extinguished. This exposure is greatly facilitated when carried out in real life rather than in phantasy. The conditions for successful exposure are ex plored and other possible therapeutic ele ments are discussed.
